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Yes, it usually is the Nurse’s job to apply Antiphlo- 
gistine when prescribed and that’s why it is so necessary 
to know how to apply it if full benefit is to be 
had from its use. 


So send for one of our handy little books on the 
subject, describing its proper technic of application in 
and its other indications; also 

for free spatula. 


THE DENVER CHEMICAL MFG. COMPANY 
163 Varick Street New York 
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THE NEW FORMULA 
In each dose (2 heaping teaspoonful): 


NOW fortified with sa tasmanian 


20 Sherman-Bourquin Units vit. B2, 
1,000 International Units vitamin C, 


vitamins A, B,, B,, and D, CORO C.S.8, Cy eee G, 


together with calcium and phosphorus in 
combination, (cs found in bone); skimmed 


in addition to the former | = protein: cone ond molt sugars; all sil 


fully blended in a chocolate-malt base. 


Mix it with milk—a delicious drink. 





high dose of vitamin C. 








The basic well-balanced formula of Cal-C-Tose remains unchanged. But its vitamin content 
has been stepped up so that each dose (2 heaping teaspoonfuls) now contains adequate 
protective quantities of all five important vitamins. In addition, there is calcium and phos- 
phorus in combination, skimmed milk proteins, cane and malt sugars—all skillfully blended in 
a delicious chocolate-malt base. 

Vitamin deficiencies are seldom limited to a lack of a single vitamin. More often several 
of the important vitamins are needed. Cal-C-Tose, when mixed with milk, affords a means 
of supplying this need in a form so palatable as to be readily acceptable to the most finicky 
child or adult. No increase in prices. HOFFMANN-LA ROCHE, INC., ROCHE PARK, NUTLEY, N.J. 





HOFFMANN-LA ROCHE, INC. ROCHE PARK, NUTLEY, NEW JERSEY 
Gentlemen: Please send me a professional sample of Cal-C-Tose improved 
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MISS BROWN SAYS: 


“I cure my ‘Won’t-Eat-Breakfast’ 
cases with Wheatena” 


‘ Js 
» at F Pass a bowl of fragrant, steaming Wheatena under 
~, \\ a rebellious young nose—and obstinacy melts 
w\V—- 










away. You have to go no farther than your next 

case of meal-time petulance to prove that. 
Haughty child smells toasted wheat ... salivary glands get 
excited . . . and spoon goes forthwith into action. Result: Peace 
reigns again—and a youngster, filled with sunbrowned wheat, 
is amply fed and nourished. 


* GENEROUS SAMPLE TO NURSES: Just 
a drop a postal card to Miss Brown, Dept. N-10, 
Wheatena, Rahway, New Jersey. 


J W heatena 
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GREEN PASTURES 


Dear Editor : 

In these perilous days, when life savings 
have disappeared over night, what is hap- 
pening to nurses when retirement becomes 
a necessity? This question calls for serious 
thought on the part of all graduates today, 
especially those who are still financially se- 
cure. 

Can we not organize to meet this demand 
by founding retirement clubs for graduate 
nurses in each of the forty-eight states? 

A survey would be necessary to determine 
the number of needy retired nurses over a 
given age—then a membership drive for 
funds. A suburban building planned so that 
wings could be added, located near the cen- 
ter of each state, is my recommendation. 

Through cooperation we could easily 
realize this ideal. 

Florence V. Baiker, R.N. 
Astoria, N.Y. 


ROXANN FAN 


Dear Editor: 

Three members of my staff read my copy 
of R.N., as well as many of the nursing stu- 
dents here at Redlands University. 

How I did enjoy Roxann’s story of her 
infirmary work! My year and a half in this 
700-student college with a 20-bed infirmary, 
has not been without similar incidents. 

Our C.S.N.A. District 39 is the youngest 
in California, just a year old. We have 
grown from seventeen members to forty- 
six, which is almost one hundred per cent 
coverage since there are only forty-eight 
registered nurses in town. 

Margaret Bott Donaldson, R.N. 
President, District 39 
Redlands, Calif. 


FEES 


Dear Editor: 

Why must an institutional nurse work 
for a salary of $75 or $100 a month when 
a private duty nurse often receives $7.50 
for a twelve-hour day? 

Shouldn’t there be some equalization of 


salary, since each 
type of work, 
hospital work? 


nurse prefers her own 
whether private duty or 


Ollie Muse, R.N 
Bunkie, La. 


[Most private duty nurses are unemployed 
several weeks a year while waiting for calls 
from the registry. This, plus the fact that 
institutional nurses receive full maintenance 
is said to equalize the private nurse’s higher 
daily fee-—Tue Eprrors] 


WAR AND PEACE 


Dear Editor: 

Anyone who reads the article “I Sur- 
vived Shanghai” (R.N.—a Journal for 
Nurses, March) should be convinced more 
than ever before of the horrors and terrible 
wastes of war. I believe we nurses should 
unite in an effort to promote peace through- 
out the world, to urge nations and individ- 
uals to stop this shameful destruction. 

Let us support peace movements in the 
United States. Let us tell our legislators 
that we are against foreign entanglements 
leading to warfare. Surely our numbers are 
large enough to make our opinions carry 
weight in Washington 

R.N., Lincoln, Neb 


LICENSES AGAIN! 
Dear Editor : 

New York’s new nurse practice act is fine 
on many points, but why should all attend- 
ants in hospitals be licensed as practical 
nurses? As soon as they receive licenses, 
they can leave the hospital and, with little 
or no training, take cases that really re- 
quire an experienced nurse. Most doctors 
won't have time to inquire into the training 
of these former attendants. Consequently, 
they will swell the ranks of the untrained 
and do more harm to the graduate than th 
practical nurse we hope to regulate. 

R.N., Amityville, N.Y 


[The law in New York State sets up mini 
mum requirements for the practical nurse as 
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Accidental Discovery 


Gelatinized Milk pecrEaSEs INCIDENCE OF 
UPPER RESPIRATORY INFECTIONS 
IN INFANTS 


Many a useful discovery 
has resulted from a chance 
finding by a keen observer. 


Two years ago a group of university workers fed 

milk containing 1 and 2% plain, unflavored gel- 

1 atine to a group of infants. There was a lower 

at ae GRC : incidence of vomiting, diarrhea, and constipation 

2 te : than in control groups. As a corollary, they noticed 

more ig wal y that those receiving the gelatine formula suffered 

errible 4 ae fewer upper respiratory infections. This was inter- 

— 3 _ =4 esting enough to demand further study. The work* 

rdivid- — GPa” was recently repeated in two different clinics and 

1. oe ; ° . the results substantiated. Knox Gelatine (U.S.P.) 

rites (Ade =x 7. was used. It is 100% pure U.S.P. Gelatine—85 % 

ements ' pe 6 protein—in an easily digestible form—contains no 

ers are : sugar and should not be confused with factory- 
— flavored, sugar-laden dessert powders. 

n, Neb * Further Clinical Observations on Feeding Infants 

Whole Milk, Gelatinized Milk, and Acidified Milk. 

' C. Loring Joslin, M.D., F.A.A.P.; Bulletin of 

t is fine “ s . . the School of Medicine, University of Maryland; 


attend- a Jan. 1939. 
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well as for the registered nurse. These in- 
clude a “course in study in and a certificate 
from a school for the training of practical 
nurses,” plus an examination to be deter- 
mined by the Board of Nurse Examiners. 
Until July 1, 1940 only, those individuals 
who are now licensed as trained attendants 
may exchange their certificates for practical 
nurse licenses. Many of these workers are 
graduates of State mental hospitals; all 
have probably had more training than the 
nine months required for the practical nurse. 
—THeE Eprrors] 


APPROVES FRANKNESS 


Dear Editor: 

Thank you for bringing things out into 
the open. Nursing needs that. Please give 
us more articles like the discussion of li- 
censes for the practical nurse. This informa- 
tion should go a long way toward removing 
the fear that grips some of us every time 
practical nurses are mentioned. 

R.N., New Haven, Conn. 


FOR DAILY BREAD 


Dear Editor: 

Much has been said about the rural nurse 
not cooperating in the eight- and twelve- 
hour plan. Shorter hours will never be 
practical for her until she has a wider op- 
portunity for hospital work. 

A rural nurse is seldom called by her 
nearest hospital registry unless she is a 
graduate of that training school. On the rare 
occasions when she is called, she finds her- 
self in a new world. New procedures are 
continually being developed. Even rules and 
regulations are strange to her. When her 


work does not g 
a poor nurse. 

It is for these reasons that the rural nurse 
is forced to carry twenty-hour duty 
make a living. She is not given the chanc 
to cooperate with the city nurse and 
bring about shorter hours. 

R.N., 


smoothly, she is branded 


Cambridge, II! 


GAPS TO FILI 


Dear Editor : 

I am employed in a large hospital wher« 
there are 100 graduate nurses doing gener 
al staff nursing. Many of these nurses ar 
from small hospitals which are located in 
different parts of the country. One of our 
frequent problems is their inability to car 
for patients because of 
with a particular 
equipment. 

When a nurse says she has never taker 
care of a patient in a respirator, or of on 
with a tracheotomy tube, or of a case as 
simple as a thyroidectomy, one begins t 
wonder what clinical experience small hos 
pitals furnish their students. 

I wonder, too, if the director of nursing 
education in a large hospital feels that sh 
is doing her entire duty 
offer and insist 
small hospital 
wealth of clit 
large institutior 


lack of experience 
condition or type ol 


when she does not 
ipon the student from the 
taking advantage of the 

material available in the 


RN. New York, N.\ 


EXPLOSIVE 


Dear Editor : 

I have always been opposed to licensing 
the practical Your article, “Dyna 
mite on the Nursing Scene” (March issu 


nurse 








FEET.LEGS THRE, ACHE ? 


Tired, aching feet, p, Paeetiewse like foot and leg pains, sore mary 


callouses on soles- 


all are signs of weak or fallen arches. Nurses 


who are on their feet so much are especially subject to these 


foot conditions. 


Dr. Scholl’s scientifically designed Arch Supports relieve pain 
caused by strain of the muscles and ligaments by giving the 
arches gentle, but firm, support. They are adjusted to your feet 


and help restore the arches to normal. 


Extremely light and 


RESILIENT. Expertly fitted at Shoe and Department Stores- 
$1.00 to $10.00 a pair. For booklet on FOOT CARE, write Dr 


Scholl’s Inc., Dept. N, Chicago, Il. 


Foot Comfc rt 


D! Scholls —— ; Bic pis —- SHOES 
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AS ONE PHYSICIAN TO ANOTHER. . . 
WHAT 1S THE CAUSE OF CONSTIPATION? 


BVIOUSLY, there is no single cause. 
Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is « very com- 
mon secondary: factor. 


To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated in- 
testinal musculature and nervous 
system caused by Vitamin B-1 defi- 
ciency, pure crystalline Vitamin B-1 
has been found to be of great value. 


In Vita Nujol, these two important 


aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral 
oil with pure crystalline Vitamin 


VITA Nujol 


B-1 added in such quantity that the 
suggested average dosage is the aver- 
age adult maintenance dose of that 
important food factor (400 Interna- 
tional Units). 


Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 


Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

* 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 

Avenue, New York, 

New York. 


Copr. 1989, Stanco Inc 
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has not changed my mind one iota. I have 
been practicing in New York State for 
eleven years. All I can say is it’s hard 
enough for the registered nurse to find a 
decent job as it is. Ask us to compete with 
“registered” practical nurses and I don't 
know what’s going to become of us . 


R.N., Rochester, N.Y. 


[The American Nurses Association last 
month announced that it favored, with res- 
ervations, the “licensing of all who nurse 
for hire” according to their individual pro- 
fessional capacities —Tue Eprrors] 


SMALL? 


Dear Editor : 

Why ban married nurses because some 
happen to have a husband with a fair in- 
come? Most nurses I know have married 
young men with just an average income. 
After marriage, we find that two can’t live 
as cheaply as one. 

Our profession is one that deals with life 
and death and human beings. Are we going 
to be so small as to say, “You are married. 
Therefore you cannot follow your profes- 
sion regardless of the fact that you are a 
good nurse.” 

R.N., Amsterdam, N. Y. 


CAREER OR NO? 


Dear Editor: 

After three years of private duty nursing, 
I wonder if private duty or general nursing 
can be called a career, in the usual accept- 
ance of the term. This is, a working toward 
a goal. 

In the beginning, I wanted to do private 
nursing to be in closer contact with the 


Each case, however 
in an unfinished book 

Then I looked toward general duty 
But here a nurse loses that close personal 
contact with each patient. This is particu 
larly true in obstetrics—the branch of nurs- 
ing I like. Of course, there are opportuni 
ties for advancement. One may become su- 
pervisor or superintendent. But then, the 
whole idea of nursing is lost because there 
is little direct contact with patients. 

Perhaps somebody can tell me how | 
can actually make a career of nursing and 
still be a murse. I want my own apartment, 
smart clothes, and vacation trips. In short 
I'd like to be a real “career woman” and 
still be a nurse. Can it be done? 


R.N., Hollis, N.Y 


individual patient 
ended like a chapter 


“TOMORROWS” 
Dear Editor : 
When I urge new 
and not get int 
perience. My sup 


graduates to go on 
rut, I speak from ex- 
rintendent tried to per- 
suade me to g the visiting nurse field 
Instead, I very foolishly ignored her advice, 
plodding along in private duty. Now, twelve 
years later, I wish I had taken her advice 

That experience might have enabled me 
to be ahead at stage of my life. But 
with no preparation other than private 
nursing when the arost 
there was nothing I could turn to except 
general hospital duty 

If the young graduate could but realiz 
that life will 1 
appears right after graduation! Every grad 
uate should arm herself immediately wit! 
some specialty. For, if she waits, she may 
put it off until it’s too late 

R.N., Middletown, N.Y 


present crisis 


| 
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Happiness lies in having the right position 


Perhaps you haven’t been able to find just the right position. 
Let AzNor’s do it for you. AzNor’s places: 
Nurses (Superintendents, Directresses, Instructresses, Supervisors, Anesthetists, 


General Du 
Dietitians, 


Nurses, Public Health 


and School Nurses, 
‘ousekeepers, Laboratory and X-Ray Technicians, Physical Thera- 


Social Workers) 


pists, Occupational Therapists, Medical Stenographers, Historians and Librarians. 
Write today and tell our Miss Ann Ridley what you are seeking. 
She has helped hundreds of others to better jobs and happiness, 
and she wants to help you through Aznoe’s personalized service. 


AZNOE’S CENTRAL REGISTRY FOR NURSES 


30 N. Michigan Ave. 


Suite 832-840. 


Chicago, Il. 
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part of sick room odor. Smart nurses 


know that personal “air-conditioning”* 
of their patients (and themselves) with 
MUM neutralizes stale perspiration 
odors. Patients often feel better men- 
tally and are thankful for the new 


freshness of the atmosphere. 


MUM A Boxful of Freshness 


Takes the Odor Out of 


A dab of soothing muM, ap- 
Stale Perspiration. 


plied to underarms and other 
— Does Not Interfere with skin areas, maintains per- 
Normal Sweat Gland Activity sonal freshness by banishing 
2 Big Tips—mvu™M on sanitary pads says stale perspiration odors. 
sh-sh-sh-sh. Applied to hot, perspiring Quick, non-irritant; does not 
feet, MUM cools, soothes and deodorizes. stain clothing or bed linens. 


* Personal “air-conditioning” as herein used applies to the removal of stale 
perspiration body odors which occasionally permeate an office or room. 


BRISTOL-MYERS COMPANY, 19-D W. 50th St., New York, N. Y. 

















“Il give, devise, 
and bequeath —” 


Even a will written on a pillow case may be valid. 
But do you know the “do's” and “don'ts” that 
make it legal? Here are some concrete pointers. 


By ELLIOTT H. MARRUS, LL.B. 


@ Fifty thousand dollars—all hers! 

You can imagine how Edith Cameron 
felt. A few short hours before, she had 
been just another private duty nurse. 
And now—she was rich. Rich! Fifty 
thousand dollars! ... 

As she was giving Mrs. Howard her 
breakfast that morning, the old lady 
told her that she wanted to make a 
new will. 

“Get some paper and a pen,” she 
said. “I have a surprise for you.” 

And what a surprise it turned out to 
be! Mrs. Howard explained that her 
husband had left her a great deal of 
money. She had no close relatives. She 
knew she was going to die. And she 
wanted to do something for those who 
had been kind to her. 

So, at Mrs. Howard’s dictation, Miss 
Cameron wrote a will: $50,000 for her- 


self, $10,000 for Dr. Steiner, various 
sums to the servants, and the remain- 
der of the fortune to certain charities. 
The old lady was too weak to sign her 
name, but she managed to scribble 
some marks which, she assured the 
nurse, would be adequate. Miss Cam- 
eron and Dr. Colt signed as witnesses. 

Shortly afterward, Mrs. Howard 
died. Although the nurse was genuinely 
sorry to lose her patient, she could not 
suppress her inward jubilation at get- 
ting so much money. 

Unfortunately, Edith Cameron’s 
dreams of fine clothes, that trip to 
Europe and all the other luxuries which 
$50,000 could buy, never amounted to 
more than a beautiful bubble. Even the 
bubble burst when her lawyer told her 
that she couldn’t get a penny because 
the will was defective. 
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The reason, the lawyer explained, 
was that before a will is admitted to 
probate (officially approved by the 
court), two competent witnesses must 
prove that it was the will of the testa- 
tor and that the testator was mentally 
capable of making a will. Usually, one 
who is given property or money by a 
will is not a competent witness to prove 
the will unless she renounces her in- 
terest. A beneficiary (one who receives 
a gift of property or money by a will) 
should, therefore, never sign the will 
as a witness. 

It is also poor policy for a benefi- 
ciary to draw up a will, as this nurse 
did. If perchance, you should find your- 
self in Edith Cameron’s shoes, try to 
get someone else to write the will and 
to supervise its execution. It is likewise 
advisable to stay out of the room while 
the will is being made. Thus you may 
avoid any suggestion of undue influ- 
ence or fraud. 

Except under unusual circumstances, 
adherence to the following principles 
should help you to prepare a valid will 
if you cannot get a lawyer. 

A will is the written statement of a 
person, directing what he wants done 
with his property after his death. In 
no event does it take effect until after 
his death. 

There is no prescribed form for a 
will. It may be written informally, on 
any kind of paper (even on a pillow 
case, if necessary), in pencil or in ink. 
Or it may be a typewritten or printed 
document replete with legal phrases. 

An example of informality is the will 
of one woman who wrote: “After my 
mother’s death, my cousin Sam is my 
heir.” Since it was properly signed and 
witnessed, the courts declared it a 
valid will. 

A satirical gem was left for posterity 


by the French writer, Francois Rabe- 
lais, whose last will and testament stat- 
ed: “I have no available property. I 
owe much; the rest I leave to the 
poor.” 

Anyone over a certain age, who has 
testamentary capacity, may make a 
valid will. Age limits vary in different 
states. Usually a person must be at 
least 21 years old to give real estate 
by will, and 18 years or more to give 
personal property. 

Testamentary capacity is an under- 
standing of the nature and conse- 
quences of one’s acts. A person need 
not have a sound mind in all respects, 
but he must be capable of knowing 
what he is doing. This necessarily ex- 
cludes insane individuals and persons 
so under the influence of drugs, intoxi- 
cants, or disease at the time of making 
the will that their judgment was per- 
verted or paralyzed. 

The fact that the testator is in poor 
physical condition, or very old, or that 
he was insane before he made the will, 
does not make it invalid. It may show, 
however, that there was no testamen- 
tary capacity. 

The signing may be the full name, 
the initials, a scribble, or just a mark. 
It is satisfactory so long as there was 
an intention to make it a signature. 

The will must be signed at its physi- 
cal end. In one case a will was written 
on folded letter paper. The outside 
page was marked Page 1, the reverse 
side of Page 1 was Page 3, and the one 
opposite was Page 2. “The testatrix 
started writing on Page 1, continued 
on Page 2, and finished and signed on 
Page 3. The will was declared invalid 
because it was not signed at its physi- 
cal end. 

It is extremely important that at 

[Continued on page 39} 




















Trylon and perisphere (above) and 
the modern first-aid surgery (below) 
symbolize progress in “The World 
of Tomorrow.” 











Nursing at the 
VA 


@ All the credentials of good nursing are in the 
bag for a trip across Flushing meadows to New 
York’s show of shows—the World’s Fair. The 
moment the gate opens on April 30 to admit 
the first visitor, a hand-picked corps of regis- 
tered nurses will have their caps set for a pro- 
fessional venture in the “World of Tomorrow.” 

If the anticipated 40,000 patients materialize, 
there should be excitement a-plenty. Ailments 
ranging from sprained ankles to emergency 
deliveries will keep even the most energetic staff 
on its toes. Dorothy M. O’Gara, R.N., head 
nurse, and her thirty associates will work two 
eight-hour shifts under the supervision of Dr. 
Joseph Peter Hoguet. Dr. Hoguet is director of 
the division of medicine and public health. 

It was no mean honor to be selected from the 
long list of names from which Miss O’Gara 
made her final choice. Wide experience in emer- 
gency nursing and first-aid work was, of course, 
a requirement. Recent psychiatric training was 
a valuable asset, too, since potential patients 
will represent a variety of personality types. 

Salaries for Fair nurses will start at about 
$35 a week. There isn’t any provision for living 
quarters on the Fair grounds, which means every 
nurse must commute daily from Flushing or 
New York or some nearby suburb. However, it 
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isn’t quite so bad as it sounds: Transportation 
will be furnished the staff from bus or subway 
station to the first-aid centers. 

No stone has been left unturned in planning 
the medical facilities which will safeguard the 
thousands expected to attend the Fair. A speed- 
boat on Fountain Lake and five ambulances 
are in readiness to whisk the injured to one of 
the six first-aid stations. If there are possibili- 
ties of fractures or internal injuries, a special 
mobile unit will provide X-ray evidence of the 
patient’s condition before he leaves the Fair. 

Ambulances are streamlined and air-condi- 
tioned. One of them is a rolling hospital con- 
taining resuscitation devices. Thus, victims of 
all sorts of asphyxial accidents—resulting from 
gas, submersion, fire-fighting, for example— 
will be able to receive immediate treatment. 
The X-ray truck is the most advanced piece 
of medical apparatus on the grounds, and is 
the only one in existence. Its windowless in- 
terior includes the latest equipment, as well as 
a darkroom where plates can be developed while 
the patient is being further examined. 

The first-aid centers are actually miniature 
hospitals. Complete with reception rooms, sur- 
gery, male and female wards, these centers will 
provide modern, efficient service. Oxygen tents, 
laryngoscopes, intubators, anesthesia, and an 
iron lung are available for special examination 
and care. 

Most of the thousands of cases will probably 
be minor. There will be victims of bruises, 
sprains, and scratches; fainting, heart attacks, 
and indigestion. Occasional critical illness may 
occur—acute appendicitis, for instance. And, 
if estimates are correct, as many as fifteen or 
twenty babies will be born in the “World of 
Tomorrow.” The trained staff is ready, how- 
ever, for any emergency that may develop. 

A “check room” for children over four will 
be supervised by the medical staff. Parents who 
want a little freedom from juvenile questions 
and energy may thus leave their offspring in 
the capable hands of expert pediatricians and 
pediatric nurses. [Turn the page| 





Each first-aid center contains two 
four-bed wards. Helen I. Brooks, 
R.N.( below), is the nurse in charge 
of Station 2. 
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“Look pleasant, please!” Head Nurse O'Gara (sixth from right) and 


other staff members oblige. X-ray van is in ba 


One health problem still remains. 
And that is puckering the brow of New 
York’s Hospital Commissioner S. S. 
Goldwater. 

Director Joseph Hoguet points out 
that hospitalization at the Fair grounds 
will be temporary only. As soon as pos- 
sible, he says, patients will be trans- 
ferred to a New York hospital. Since 
public hospitals in the city are almost 
100 per cent filled, Dr. Goldwater is 
more than a little concerned over the 
possibility that there may be any size- 
able degree of illness or accident among 
World’s Fair visitors. 

So comprehensive a medical pro- 
gram does not stop with treatment. 
Preventive medicine comes in for its 
share of attention. All employees— 
5,000 strong—have been inoculated 
against smallpox. 

Public health nurses visiting the Fair 
will be interested to know that New 
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ground. 


York’s Health 
thirty-five 
handlers, 
plumbing, and al 
hazards. 

Chests X-raye¢ 
be a feature for 
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Department also 
inspectors checking 
water and milk supplies, 


‘ther possible health 


d without charge will 

visitors to the Hall 
of Man in the Medicine and Public 
Health Building. The Queensboro 
Health Association makes this offer, 
and plans to use the records obtained 
in this way in a survey of the “need of 
medical care for the apparently well.” 

However, the need of nursing care 
for the obviously ailing is the primary 
concern of Miss O’Gara’s staff. Keep- 
ing World’s Fair visitors healthy will 
undoubtedly incidents both 
amusing and unexpected. One thing, 
though, is certain: Mischief will find 
no idle hands. Nursing in the “World 
of Tomorrow” is bound to be a full- 
time job.—MARION GEDDES. 
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@ There I was going along peacefully 
in my well-worn little groove when 
people began taking me aside, point- 
ing rude fingers and saying, “You 
should have a hobby. Hobbies broaden 
your interests, jog you out of the old 
rut!” 

The answer to that was simple: It 
had taken me a long time to wear down 
my present rut to the proper size. And 
since it finally fit me like a glove, I 
had no intention of abandoning it. 
After all, when a girl takes in a couple 
of lectures and concerts a month, adds 
a Class or two, keeps posted on what’s 
going on in the world, and rounds out 
the program with a few dinners and 
rhumbas, there isn’t much time left. 

But—my friends are such energetic 
and convincing people, and I’m so im- 
pressionable . . . The first thing I knew 
I was rustling around for a hobby. 

I don’t know where or why I first 
got the idea that I’d like to be meal 
ticket and nursemaid to a school of 
tropical fish. You’ve seen those pin- 
sized bits of yellow and blue that play 
tag through tangled masses of seaweed, 
and leer out at you in their spare time. 
But have you ever tried to live with 
them? No social climber could wear 
a more disdainful glare than a guppy 
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7) wrong” 


By ROXANN 


eyeing you at feeding time with an air 
of “What, no peach melba?”’ 

I was pretty tired of it all when I 
had to go out of town for a couple of 
weeks and leave my finny friends in 
Jane Warren’s “care.” Jane is a happy- 
go-lucky who takes responsibility light- 
ly. She promptly forgot all about the 
little darlings, and when I got back to 
my room—well, have you ever smelled 
very dead fish? That ended my ichthy- 
ological research. 

Next I let myself get tangled in the 
crocheting racket. It all seemed so 
simple when Ann Martino did it, and 


“When I was up, the horse was down, 
and vice versa.” 
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the results were beautiful as well as 
practical. “I’ll start you on something 
easy,” said Ann. “Just a little hand- 
kerchief border.” Easy? Nature must 
have designed me as a garage mechan- 
ic. It’s obvious I’m on much better 
terms with a monkey wrench than a 
crochet hook. I sat there, night after 
night, biting my tongue in an effort 
to concentrate on the stitches, and 
jabbing the hook into my left fore- 
finger with every down-stroke. At the 
end of the seige, that finger looked 
like a newly plowed field. And as for 
the crocheting .. . 

“You don’t crochet like any one 

else in the world,” Ann sighed. 
' “That’s enlightening,” I said, head- 
ing for the first-aid kit. “I’ve been 
wondering what folks did when they 
ran out of fingers. But at least I ought 
to get ‘A’ for effort!” 

Just about this time I began to put 
on weight in the wrong places. I de- 
cided to combine business with pleas- 
ure by learning to ride. 

We started off together, the horse 
and I. But our beautiful companion- 
ship didn’t last very long. The general 
idea, I’ve been told, is to rise and fall 
with the horse. It worked in reverse 
for me. When the horse was up, I was 
down, and vice versa. My spine was 
working its way through my skull and 
my knees felt like raw hamburgers 
when the riding master said, “That 
will be enough for today.” 

“Tt will be enough to last me far 
into my old age,” said I, looking wist- 
fully at the handkerchief I had dropped 
and couldn’t retrieve. 

Then I tried photography. After all, 
I argued, anybody can hold a camera, 
push a button, and take the results to 
the corner drug store. Uh-huh, any- 
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body can—anybody but me. All sorts 
of things happen when I take pictures. 
Elephants stand in front of the lens, 
so that the result is a large blob of 
blackness. If I photograph a typical 
American face, it comes out with an 
oriental cast. If I snap the District 
Association picnic in Grant’s Woods, 


“Nurses must have more relatives 


than other people...” 


the girls in the end zone look as if their 
jaws had been pushed out of place by 
a truck. Any picture I take in bright 
sunshine, could readily be titled, ““Lon- 
don in the Fog.” 

Other people can work miracles with 


my camera. Barbara Dodd, for in- 
stance. “It’s perfectly simple,” she said. 
(That little phrase should have warned 
me.) “If you want an instant exposure, 
just move this little indicator to 25, 
50, ur 100. If you’re trying to get a 
nearby landscape—that little street 
scene, for instance—set your shutter 
speed at 25 and your stop opening at 
fll... And don’t forget that when 
you’re photographing a moving object, 
it should be moving toward or away 
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from the camera at an angle of 45 
degrees.” 

“By the time I remember where to 
set those stops the object will be mov- 
ing rapidly through the next state,” I 
interrupted. 

Even with all that, I think photog- 
raphy might have won me if it hadn’t 


been for the relative problem. Nurses 
must have more relatives than other 
people. When word got around that I 
had taken up photography, my stock 
went up like a rocket. 

“We haven’t had a decent photo- 
graph of Aunt Emma in ages,” some 
one would say. “I’ll get her to invite 
us to supper next Sunday. Perhaps 
during the afternoon you can get an 
informal shot of her and Uncle Elmer.” 

So the following Sunday I would 
spend an hour in a dusty, uncomfort- 
able, suburban train, jolting along for 
an afternoon in the country. Aunt 
Emma and Uncle Elmer would meet 
us at the station in the family flivver, 
and away we would rattle down a 
country road. Almost before we could 
set foot on the ground, Uncle Elmer 
would invite us to tour the farm. 





When we had surveyed the land and 
finally settled down with some tea, my 
companion of the day would bring up 
the subject of pictures. Two hours 
later—after Aunt Emma and Uncle 
Elmer had (1) been wheedled into 
posing, (2) changed into their Sunday- 
best, (3) dragged out an antique rocker 


from the parlor, and (4) shooed away 
three stray chickens and the dog— 
then the informal shot would be taken. 
About as informal as Buckingham Pal- 
ace! 

Eventually I gave my camera to a 
niece who is interested in photography. 
Heaven help her! 

If any one even mentions “hobby’”’ 
in my hearing from now on, I’ll plead 
self-defense when they bring me into 
court! I’ll leave hobbies to people who 
can crochet and ride and raise fish. 
But for me—back to that good old 
rut! 

| Everyone to his own taste, is our 
motto. Personally, we think hobbies— 
in proper doses—are swell fun. So, if 
your experience has been more fortu- 
nate than Roxann’s, we'd like to hear 
about it—Tue Epitors] 
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@ “Under no circumstances will the 
Federal Government go into the busi- 
ness of furnishing medical care...” 
That was the comment of Senator 
Robert F. Wagner when he submitted 
the proposed National Health Act to 
the Senate of the 76th Congress. 

Non-political observers who had been 
following the Administration’s tactics 
relative to national health began im- 
mediately to ask, “Just what does the 
gentleman from New York mean? 
What is the purpose of his new bill?” 

These are questions which all nurses 
might well ask, too; for no interpreta- 
tion of the bill has yet been offered 
the profession. 

Briefly summarized, the provisions 
of the Wagner health bill are these: 

1. A program (over a period of ten 
years) for expansion of Federal-State 
cooperative programs in public health 
work and maternal and child health 
services, including special attention to 
tuberculosis, venereal disease, malaria, 
pneumonia and cancer, and the de- 
velopment of more complete maternity 
care services and medical care for chil- 
dren. 

2. A program of construction and 
improvement of general and special 
hospitals. 

3. A program of medical care for 
the medically needy, including recipi- 
ents of relief or public assistance and 
other persons not able to meet the 
costs of necessary medical care. 


4. Consideration of a broader pro- 
gram of medical care to include self- 
supporting persons (compulsory health 
insurance). 

5. A plan for insurance against loss 
of wages due to sickness or disability. 

In effect, the bill asks Congress to 
authorize the launching of an extensive 
program for national health, adminis- 
tered by the United States Public 
Health Service and financed by grants- 
in-aid to the States under the Social 
Security Act. The cost of financing the 
preliminaries has been set at $80,000. 
000 for the first year. .This amount 
would be increased to $2,600,000,000 
per year when and if the plan should 
be fully operating. (R.N.—a Journal 
for Nurses, February.) Federal funds 
would be given the States for local 
health projects, including medical and 
nursing services. The States would be 
free to develop plans “of their own 
choosing,” says Mr. Wagner, subject 
to necessary basic [Federal] stand- 
ards. “Such plans,” he adds, “may be 
limited to on relief or include 
others more fortunately situated in the 
economic scale.” 

These comments from the 
father of the bill, pose further ques- 
tions. Isn’t the inclusion of those other 
than the needy (some economists in- 
quire) a recognizable form of state 
medicine? Can the National Govern- 
ment successfully develop corrective 
health measures without dipping its 
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fingers into medical care? 

There is little doubt in the minds of 
many that Federal approval of State 
activities usually implies Federal sup- 
ervision. In fact, the bill itself provides 
that the allotment of money by the 
Surgeon General shall be made only to 
States “which have submitted, and had 
approved by the. . .Public Health Serv- 
ice,’ plans such as those recommended 
under the various titles of the Na- 
tional Health Act. It is fairly certain, 
therefore, that when Washington be- 
gins to write checks ‘for State health 
programs, the Administration will see 
that it has some voice in the spending. 

No one questions the broad humani- 
tarian purpose behind the Wagner bill. 
Some of its implications, however, are 
currently fermenting a storm of pro- 
test. There is no argument with the 
aims of the program; but both medical 
and lay public have raised serious ob- 
jections to the proposed methods of 
achieving these aims. 


*... to place the hand of govern- 


ment upon the patient's pulse.” 


By DOROTHY SUTHERLAND 


The opposition has taken shape on 
three important issues: 

(1) From the construction of the 
bill it would appear that Washington 
assumes it alone is capable of direct- 
ing the nation’s health. 

(2) Loose wording of the paragraphs 
describing State application of Federal 
funds sets the stage for compulsory 
health insurance and broad socializa- 
tion of all medical services within a 
very few years. 

And (3) the costs of putting the 
plan into operation would seriously 
drain the present content of the na- 
tion’s pocketbook. 

Loudest protests have been raised 
on the element of cost. Senator Van- 
denburg of Michigan advised that the 
Government begin to pay for social 
services already in operation before rec- 
ommending expansion. Senator White 
of Maine expressed the opinion that 
most members of Congress would op- 
pose further spending. The spokesman 
of the American Medical Association, 
Dr. Morris Fishbein, urged “careful 
consideration” of the bill. He said that 
although the present -estimated cost 
was small compared to the amount to 
be expended ultimately, it was never- 
theless a considerable sum. 

“The public should be reminded,” 
Dr. Fishbein commented, “that the 
President recommended the program 
to the Congress for careful study, rath- 
er than immediate action, pointing out 
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that the health of our people last year 
as shown by official statistics was the 
best in the history of the United 
States.” 

The attitude of those who see a 
serious threat to private practice in the 
Government’s attempt to provide med- 
ical care for the self-supporting, was 
ably expressed by Dr. Peter Irving, 
secretary of the Medical Society of the 
State of New York. 

Said Dr. Irving: “When the State 
endeavors to extend its medical activi- 
ties to the treatment of self-supporting 
patients, threatening to accompany the 
doctor across the threshold of the sick- 
room and place the hand of govern- 
ment upon the patient’s pulse, then 
the doctor must clearly register his re- 
monstrance.” 

Other pertinent objections were ex- 
pressed when the National Health Con- 
ference last July provided an oppor- 
tunity for the first open discussion of 
the proposed plan for national health. 

Dr. William J. Kerr, president of 
the American College of Physicians, 
predicted administrative difficulties. “It 
takes many years to make a good doc- 
tor...or a skilled nurse,” he said. “It 
is going to take us some time longer 
to develop the administrators and 
workers who are going to operate any 
plan which may be developed in an 
efficient manner. Before we are over- 
whelmed by a complicated system of 
national scope, we should undertake a 
program of training administrators and 
others who will make the system work.” 

The Rev. Alphonse M. Schwitalla, 
S.J., president of the Catholic Hospi- 
tal Association challenged the whole 
theory of equalization of medical serv- 
ice by the State: “I do not believe that 
you can equalize medical opportunities 
throughout this country...I want to 


challenge also the assumption that 
there is less injury to human dignity 
and self-respect if the patient receives 
medical care from a_ tax-supported 
agency than if he receives it under the 
motivation of the virtue of Christian 
charity in a voluntary hospital or in a 
voluntary agency.” 

Education of the medical and lay 
public along new lines is necessary be- 
fore any national health program can 
succeed, said Dr. Joseph E. Moore of 
Johns Hopkins University School of 
Medicine. “We must do more than 
provide dollars and bricks. ..We must 
educate the people to take full advan- 
tage of the service provided.” 

Nursing opinion throughout the de- 
velopment of the health program has 
been somewhat guarded. In February, 
the Nursing Information Bureau ex 
pressed for the three national nursing 
organizations “their active and sym- 
pathetic interest.” The N.O.P.H.N 
went further. It submitted to Washing- 
ton recommendations for administra- 
tion and training of personnel. Since 
the introduction of the Wagner bill, 
however, no comment or actual en- 
dorsement has appeared. 

Reports are, however, that organized 
nursing will follow whatever lead or- 
ganized medicine may take. And that 
may be acceptance of the basic objec- 
tives of the bill with reservations on 
certain particular issues. These reser- 
vations will undoubtedly take shape 
around the loopholes in the various 
sections which may open the way t 
government-dominated medicine for 
all, despite economic independence. 

One especially wide opening is found 
in the definition of those to receive 
medical care (Title XIII, Sec. 1301). 

Says the bill: “For the purpose of 


Continued on page 35 
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Nutrition brief? 





@ The plight of the food-sensitive per- 
son is not entirely alleviated by omitting 
offending foods. This may cure his symp- 
toms but the treatment creates its own 
problem: that of maintaining good nu- 
trition. 

\ boon to such patients in a city is 
the import shop where foods to wh'ch 


he has not had a chance to become sensi- 
tized may be secured. Spanish favas, 
Hawaiian taro, and dried Chinese lichi 
nuts are examples of unfamiliar foods 
which may be his salvation. Starches 
such as are found in bananas, oats, and 
buckwheat may replace wheat which is 
so often an offender. The standby ot 
\siatics, rice, may become the standby 
of these individuals. Persons sensitive 
to common fats may experiment with 
oils from cocoanuts, peanuts, and soy 
beans. Those who cannot touch cow’s 
milk should secure a substitute such as 
oat’s milk. 

Food packers could render a service 
Vv putting out foods for allergic indi- 
viduals which state each ingredient con- 
tained. This is not required by law, and 
it is with difficulty that a patient can 
learn whether he may use foods which 
have been processed.—Alvares, W. C.: 
Nutrition in the Food-Sensitive Person. 
Am. Jour. Digestive Diseases, Feb. 1939. 
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@ lf John Jones eats an orange, egg 
and bacon, buttered toast, and drinks 


coffee with cream and sugar for break- 
fast; if his lunch is a hot roast beef 
sandwich with potatoes, apple pie, and 
coffee ; if for dinner he has a veal cutlet, 
potato, peas, lettuce salad, bread and 
butter, cake, and coffee with cream and 
sugar, he will have consumed that day 
346 milligrams of calcium. Nurses who 
care for the John Joneses who eat such 
meals every day, will be interested in a 
recent study of the calcium needs of 
adult men. 

The amounts of calcium eaten and ex- 
creted were studied in ten men, aged 32 
to 69. On diets which contained an 
average of 524 milligrams of calcium, 
half the subjects were excreting more 
calcium than they were consuming. On 
this diet, their body tissues were gradu- 
ally becoming “calcium poor.” Only 
when they were given a diet containing 
879 milligrams of calcium daily (over 


twice that of the diet listed above), did 
all of them retain more calcium than 
they excreted, thus keeping up their 
body stores of this necessary element.— 


Owens, E. C.: Calcium Réquirement of 
Older Male Subjects. Bio-chemical J our., 
Jan. 1939. 


@ The “newer knowledge of nutrition” 
has eliminated the formerly common 
schoolgirl’s anemia, chlorosis. But evi- 
dence continues to appear indicating that 

[Continued on page 43} 
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What Me bal ? 


® Thousands of words on community needs have been 
written into the proposed Nationa! Health Act of 1939. 
So many words, in fact, that there just wasn’t room 
for “private duty nurse.” 

Congress proposes that the states shall spend mil- 
lions of tax dollars for “necessary expansion” of health 
facilities. Legislators justify these expenditures partly 
by promises of increased employment for public health 
workers. They neglect to point out, however, that the 


AN EDITORIAL 





program will not increase employment in private duty. 

Dr. Warren S. Draper, executive officer of the United 
States Public Health Service, offered a startling de- 
fense recently when he addressed a local nurses’ insti- 
tute. Bedside nursing care by private nurses, he said, 1s 
not used significantly anyway, except in income groups 
over $5,000. The current trend is toward hospital care 
with general staff nursing, and toward more extensive 
visiting nurse services. 

Thus Washington officially tosses aside almost half 
the graduate nurse population. Like the private phy- 
sician, the private nurse is apparently destined for 
obscurity under state medicine. If she doesn’t like ob- 





scurity then she can find something else to do. 

This reminds us faintly of Marie Antoinette’s ill- 
reputed “let them eat cake.” Where can the private 
nurse turn, then? She is not now equipped to enter 
public health nursing or other specialties. Nor is that 
entirely her fault. She has been encouraged to retain 
her individualism, since individualism (she was led to 
believe) is the essence of American Democracy. For 
twelve, or twenty, and infrequently for eight hours a 

RIAL day she has been a good private duty nurse. She can’t 
be expected to have a half-dozen hidden talents up her 


been professional sleeve. 


1939. 


Will Government assume the responsibility for re- 
room 


habilitating approximately 150,000 private nurses? 
Will the states provide educational and economic sus- 
tenance until such time as these women are ready for 
posts under a socialized nursing system? We doubt it. 
Again the private duty nurse must shift for herself if 
she is to continue to survive. 


To those who can afford it, our advice is: Begin im- 
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mediately to add at least one nursing specialty as am- 
munition against the time when the Wagner bill—or 
some similar piece of legislation—may become a law. 
To the others we can only say, don’t shut your eyes to 
an unpleasant issue. Think it through! With enough 


thought, perhaps we may yet sift some right from this 
ineffable wrong. 
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A CONCISE REVIEW OF CURRENT THERAPY AND NURSING CARE 


® Peptic ulcers.—Ulceration of the 
stomach and the proximal portion of 
the duodenum constitutes the most fre- 
quent gastro-intestinal lesion. Gastric 
ulcer is usually indistinguishable clini- 
cally from duodenal ulcer; hence the 
two are generally grouped under the 
designation “peptic ulcer.” Differentia- 
tion is possible, in most cases, only on 
roentgen examination. 

Gastric ulcer is more common than 
is ordinarily supposed. Ulcers in vari- 
ous stages of development are found at 
postmortem examination in subjects 
who, during life, gave no symptoms 
referable to the stomach. The thought 
has been advanced by many gastro- 
enterologists that most of us are afflict- 
ed at one time or another with gastric 
ulcer. In those who are fortunate, the 
lesions heal spontaneously without 
making their presence known. In those 
less fortunate, clinically apparent gas- 
tric ulcer develops. 

Ulcers of the stomach mucosa may 
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be single or multiple. Those of recent 
development appear as punched out 
areas measuring from 1 inch to 2.5 
inches in diameter. The base is beefy 
red and is usually covered by a gray- 
yellow membrane. Older or recurrent 
ulcers are usually larger, and the sur- 
rounding tissue is thickened and hard- 
ened. The edges of the crater are fre- 
quently indurated and overhanging 
Gastric ulcers are commonly found 
near the duodenum and the lesser cur- 
vature, less frequently in other portions 
of the stomach 

While many theories have been ad- 
vanced to account for the formation o/ 
gastric ulcers, a satisfactory explana- 
tion is still lacking. It is generally be- 
lieved today that the irritating influ- 
ence of the hydrochloric acid of gastric 
juice, or the digestive action of pepsin, 
or the combined influence of both, is 
the principal causative factor in gastric 
ulceration. The greater incidence 0! 
ulcers in portions of the stomach where 
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the acidity is highest appears to sub- 
stantiate this theory. 

The symptom complex.—When 
typical, the symptomatology of gastric 
ulcer conforms to a well-defined pat- 
tern. The patient is usually free from 
discomfort upon arising and for about 
a half hour after breakfast. At this 
time, the characteristic ‘distress’ de- 
velops. Burning, boring, knifelike, or 
stabbing in character, the pain of gas- 
tric ulcer is usually localized in a small 
area in the midline of the epigastrium, 
or just to the right or left of the mid- 
line. Tenderness, commonly severe, is 
elicited in the same location. The pain 
lasts from one to two hours, and sub- 
sides just before the next meal is taken. 
The same sequence of events is re- 
peated 30 to 60 minutes thereafter. At 
limes, the patient is awakened at about 
3:00 A.M. with the same type of pain. 
Typically, the discomfort of gastric ul- 
cer is relieved by food, alkaline pow- 
ders, water, or vomiting. It is signifi- 
cant that reduction in acidity produces 
prompt though temporary relief. 








Left: Arrow indicates a peptic ulcer on 
the lesser curve of the stomach. Right: 
The same ulcer after treatment. Note im- 
provement in stomach contour. 


The patient with gastric ulcer ex- 
periences, in addition to epigastric 
pain, diffuse aching discomfort over 
the entire upper abdomen, “heart burn” 
or pyrosis, eructation of acid gastric 
contents, and belching. His appetite is 
poor, he is usually thin and malnour- 
ished. When his condition is well estab- 
lished, he develops a typical appear- 
ance characterized by sallow com- 
plexion, hollow cheeks, sunken eyes, 
and a dyspeptic expression which be- 
trays nausea and gastric discomfort. 

The psychologic factor is important 
in gastric ulcer. The typical pain has 
been known to disappear during vaca- 
tions, and is usually worse during peri- 
ods of emotional stress and worry. This 
reaction to the psychologic state of the 
patient should be borne in mind by 
the attending nurse. 

For reasons not as yet understood, 
the clinical picture of gastric ulcer be- 
comes more severe during the Spring 
and Fall. Spontaneous remission as well 
as exacerbation is the rule, and not in- 
frequently is related to financial or 
other cares. 

Diagnosis.—Gastric ulcer is diag- 
nosed on the basis of (1) history, (2) 
gastric analysis, (3) presence of blood 
in the stool, (4) roentgenography. 

Gastric analysis is performed with 
an Ewald meal. The patient, having 
received nothing by mouth since the 
previous evening, is given in the morn- 
ing a meal consisting of two slices of 
dry white toast and 200 c.c. of un- 
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sweetened tea. One hour after this meal 
is eaten, a thin Rehfuss or Levin tube 
is passed, and the entire gastric con- 
tent is aspirated by means of a syringe 
attached to the proximal end of the 
tube. The aspirated material is placed 
in a sterile bottle which is appropriate- 
ly labeled. 

If fractional aspiration is called for, 
the following technique is employed: 

A Levin tube is passed with the pa- 
tient in the fasting state, and the stom- 
ach contents, if any, are removed. This 
is known as the gastric residuum and 
represents the material retained in the 
stomach from the previous meal. With 
the tube in place, the Ewald test meal 
is given. Fifteen minutes later, and 
every 15 minutes thereafter, from 10 
to 15 c.c. of the gastric contents are 
aspirated, placed in a bottle, and la- 
beled as to time removed. About six 
or eight specimens are taken. It is 
essential that the syringes and bottles 
used be clean and free of acid sub- 
stances. The specimens are taken to 
the laboratory where free and com- 
bined acidity is determined. In gastric 
ulcer, the acidity is usually elevated. 
Gastric retention due to pylorospasm 
is detected by a residuum of large vol- 
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ume. Bleeding may be recognized by 
the presence of blood in the specimen. 

In collecting stool specimens which 
are to be examined for blood, the pa- 
tient is placed on a meat-free diet for 
several days. Iron or liver preparations 
must not be given. Gross bleeding from 
a gastric ulcer is quickly detected by 
a tarry black appearance of the stool 
Occult blood is demonstrated by the 
benzidine test which detects the pres- 
ence of the iron of the digested hemo- 
globin molecule 

Roentgenography is the most relia- 
ble and the most frequently employed 
diagnostic procedure in gastric ulcer. 
Having received no fluids since the 
previous evening, and no breakfast, the 
patient before the fluoro- 
scope, and drinks a mixture of barium 
sulfate. This material is opaque to 
X-rays, and outlines the 
stomach. An ulcer is readily recognized 
by the presence of a niche along the 
lesser curvature. Roentgenograms are 
taken later if permanent record is 
desired. By repeating this routine in 
four to six hours, gastric emptying time 
may be determined, and the presence 
of retention diagnosed. 


is placed 


therefore 


Treatment and nursing care.— 
The fundamental aim of all ulcer ther- 


apy is control of gastric acidity. Since 
the famous diet and antacid regimen 
outlined by Sippy, innumerable die- 
tary recommendations have been made 
The ulcer diet must be mechanically 
bland. It is designed to provide a sus- 
taining supply of calories, to neutral- 
ize gastric inhibit 
to some extent gastric juice secretion, 
and to prevent gastric distention. These 
requisites are fulfilled by frequent 
small feedings of milk and cream, fari- 
naceous cereals, gelatine, custard, rice, 

[Continued on page 40| 


acid secretions, to 
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Each stewardess 
uses 1,177 pieces of 
equipment. Here 
Daphne Lane, R.N. 
checks some of hers. 





® Forty lucky nurs- 
es may soon have 
a chance to sprout 
wings. Two coast- 
to-coast _ airlines 
have just issued an 
S.0.S. call for ad- 
ditional nurse-stew- 
ardesses! Both Uni- 
ted Air Lines and 
American Airlines are ready to give im- 
mediate employment and training to 
twenty registered nurses who meet their 
requirements. 

Here are the qualifications needed: 
under 26 years of age; graduate of a 
recognized hospital; up-to-date state 
registration; 5’2” to 5’5” tall; weight 
not over 120; plus personality, poise, 
and charm! 


MARIE HESS, R.N. 


So you want to fly? 



































Nurse-stewardesses fly an average of 
eighty hours a month, almost 200,- 
000 miles a year. Single trips are never 
longer than five or six hours at one 
stretch and there are usually two-day 
layovers between trips. Salaries start 
at $110 a month, progress to $140. 

Air-minded readers who would like 
to apply for these jobs should write 
immediately to the chief stewardesses 
' = of both lines; Ha- 
; ie zel Brooks, R.N., 
American Airlines, 
Inc., 5036 West 
63rd Street, Chi- 
cago, Illinois; and 
Marie Hess, R.N., 
United Air Lines, 
221 North LaSalle 
Street, Chicago. 






HAZEL BROOKS, R.N. 
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é 
eG all nurses 


Is there someone in the profession you'd like to get in touch with? Al. 
ready, this department has brought together scores of old friends! I| 
you’ ve lost track of a classmate, or want to find a co-worker from earl) 
nursing days, address a notice to the “Calling all nurses” editor. Each 
notice should not be longer than 100 words. You may sign your mes- 
sage with initials or a nickname, if you wish. But be sure to send along 
your full name and address so that replies may be forwarded to you. 
There is no charge for this service to registered nurses. 





BETTY MacGOWAN: The class of 1919 
of The Presbyterian Hospital (Newark, 
N.J.) plans to hold a reunion during the 
annual alumnae banquet in May. I’ve writ- 
ten Thornbury, Ontario, without results. 
Please try to come. Margaret Botti Olson, 
191 Main St., East Orange, N.J. 


ALSTON-COREY HILL NURSES: I am 
hoping to see some of the nurses again who 
were at Miss Alston’s in New York City 
about 1912, and those who were at Corey 
Hill, Boston about 1916. If you come to the 
Golden Gate Exposition, be sure to look 
me up. From San Francisco, call Alameda 
5564-J, and I'll be ready. “Catch.” 


LILLIAN McLEAN CAREY: Graduate of 
a New York City hospital, this nurse was 
leaving the University Hospitals, Iowa City, 
when she wrote me last. If anyone knows 
where she is now, I'd be grateful for the 
information. Nelle Luntsford Holman, 604 
15th Ave., Tuscaloosa, Ala. 


NURSES ABROAD: I would like very 
much to correspond with a few nurses in 
different parts of the world. I’m a reg- 
istered Pennsylvania nurse, age 23, engaged 
in private duty. Girls doing foreign duty 
please write. Address R. F., c/o R.N.—A 
Journal for Nurses, Rutherford, N.J. 


McNAMARA-SMALL: Dear Mac: Geier 
wants to know how to get in touch with 
you. She is going to be in 'Frisco soon. 
They are building a new St. Johns on the 
S.U.A. grounds. For the rest of what’s 


new, you'll hav lrop me a line. Helen 
Dahlhausen G mith, 918 Everett St., 
Caldwell, Idah« 


GRACE REDMOND: Can any 
me how to rea 
uate of a Bost 
returned to B« 
sponded. Nell: 
Ave., Tuscaloosa, Ala 


reader tell 
s nurse? She is a grad- 
Mass.) hospital, and had 


when last we corre 


tsford Holman, 604 15tl 


MALE NURSES: All registered male nurses 
attending th York World’s Fair ar 
invited to mal thei 
in the city, at Bellevue Men Nurses 
Registry. Mail ill be held if addressed 
c/o Bellevue Men Nurses, 42 W. 67th St 
New York Cit ind marked Please Hold 
All visitors sl A.N.A. cards or 
state registrati identification. Willian 
F. Marquette, tary 


headquarters, while 


1 carry 


OLLIE KNEUBLE: Are you still working 
in the vicinity 
write me as | know how you 
are. Nell Till 2 So. Grant, Casper, Wy 


Angeles? I wish you'd 
nxious to 


EX-SER VICE 
service nurses 
The United W n Veterans Council, which 
is composed \rmy and Navy nurses and 
Yeornen F. We are eager to have veterans 
in greater N York visit and take ad- 
vantage of our program. We hope to be the 
means of renewing old over-seas acquaint- 
ances among World War “buddies.” Phone 
Edgemont 4-2142, or write Mrs. G. P 
Nisall, 53 Hamilton Ter., New York, N.Y 


NURSES: A 
formed an organization 


group oT ex 





Helen 


t ae 


nurses 
air ar 
— while 
Nurses 
dressed 
7th St 
? Hold 
ards of! 


NV illian 


= 
Vor kine 
sh youd 
10W you 


or, Wy 


ot ex 
nization 
il, which 
rses and 
veteratis 


4 


take ad 


tO be the 


ycquaint- 


*hone 
G. P 
rk, N \ 


\ PriL—R.N.—1939 


Assures proper 
post-natal care 
in bathing babies 


TO HELP PREVENT ACCIDENT OR ERROR by in- 
experienced mothers—the makers of Ivory Soap 
have prepared an authoritative booklet “Bath- 
ing Your Baby the Right Way.” It is placed at 
your service absolutely FREE—to leave with 
your maternity cases and carry on the good 
work you started. 


THE TECHNIQUE IN “BATHING YOUR BABY” IS 
USED AND APPROVED BY THE MATERNITY 
CENTER ASSOCIATION OF NEW YORK. The 
booklet itself is printed on substantial paper 
and contains 16 informative friendly pages 
with lovable drawings of babies which clearly 
illustrate the important steps in bathing, hold- 
ing and dressing the baby. A special “Helpful 
Hints” chapter gives correct care of baby’s 
clothes and other paraphernalia. 2 


THE ADVERTISING IN THE BOOKLET IS LIMITED. 
\ cake of Ivory Soap is shown on the back 
cover. And you know, of course, that Ivory 
Soap—because of its unvarying purity and 
mildness—is advised by nurses and doctors for 
bathing sensitive infant skin. 


IVORY SOAP 


99 hoo Yo PURE 


RADEMARK REG. U. S. PAT. OFF. @ PROCTER @& GAMBLE 


MAIL COUPON below—or send a postcard —for 
a sample copy. Use the order blank that comes 
with it to order as many additional copies as 
you need, to leave with all your maternity 
cases. We hope that this booklet may play 
some small part in promoting the well-being of 
American babies. 


~ 





I'M GOING TO LEAVE 
THIS FINE BOOKLET 
WITH EVERY ONE OF 
MY BABY CASES. 
MAIL THIS COUPON 
FOR YOURS—NOW / 
ras 








PROCTER & GAMBLE, Dept. RN, Box 687, 
CINCINNATI, OHIO 

Please send me FREE, a sample-copy of your 
profusely illustrated booklet for mothers, en- 
titled “Bathing Your Baby the Right Way” 
together with order blank for additional copies. 


Name 





Address 





City State. 





Hospital or other affiliations. 



































HOW 
DO YOU RATE 
AS A NURSE? 


By MYRA CARR 


@ Maybe your best friend won’t tell 
you. Perhaps you’d prefer that she 
wouldn’t. How, then, to estimate your 
ability as a nurse? 

Doctors are frank people. So are pa- 
tients, interns, and hospital superin- 
tendents. Well-placed quizzing among 
these daily observers of nurses and 
nursing inspired the four sets of ques- 
tions below. Use them as measuring 
sticks. They cover private, general staff, 
office, and surgical nursing. 

Select the quiz that applies to you. 
Score five for a “never” answer; three 
for a “well, hardly ever”; and zero for 
“always.” No fair cheating! 

When all is said and done, this is 
what your totals will mean: 0-60—You 
must be a blonde! 60-80—You’re aver- 
age. 80-100—You’ve got what it takes! 


PRIVATE DUTY 
1. Are you too choosy—‘won’t take 
a diphth case with a tracheotomy 
for a mint of money’? 


Do you turn up your nose at a 
home without a maid after a ses- 
sion in a wealthy abode? 


3. Do you spend your spare time tell- 


11. 


. Do you 


. Do you 


ing the patient what a good man 
Dr. Jones is when you're on the 
case with Dr. Smith? ~- 


antagonize the patient’s 
family by a ritzy attitude, an in- 
different pose, or by fussy inquisi- 
tiveness? 


. Do you expect to be waited on? 


. Do you walk off a case without 


letting the doctor know you are 
leaving? - 


. Do you sleep too well on night 


cases? 


. Do you leave fifteen minutes be- 


fore schedule on your afternoon off 
without making your patient com- 
fortable? —— 

refuse to “wipe the nose 
of the child next older than the 
baby patient? -——- 


. Do you fail to notify the doctor of 


sudden, unexpected changes in the 
patient’s condition, thinking your 
own judgment adequate? —. 


Do you slip up on giving the daily 


bath? —- 


HELPFUL FACTS |222/FOR THE NURSE 


Be welcome in the sick-room—carry the soothing Resinol touch to patients 
annoyed by pressure sores, chafed spots, itching or burning skin. The oily base 
of Resinol Ointment holds its gentle medication in contact with irritated parts 
giving quick relief and aiding healing. Used and praised by many doctors. 
Write for professional sample of Resinol Ointment and Soap. Resinol, RN-7, Baltimore, Md. 
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. Do you talk incessantly? 


. Do you sit and crochet? 
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. Do you chart temperatures that 


have not been taken? — 


. Are you grouchy about getting 


your patient a drink of water when 
you’ve just settled down with a 
good book? 


4. Do you give the patient better 


care if a relative has come through 
with a tip? seemnente 


. Are you fussy about your own 


food? aciceneet 


. Are you desperately grim on cases, 


showing no sense of humor? 


. Do you rattle paper while waiting 


for the patient to waken? — 


. To save laundry bills, do you often 


appear in a rumpled or soiled uni- 
form? 


GENERAL STAFF DUTY 


. If the patient rings while you’re 


talking with someone, do you say, 
“Let him wait”? ie 


. Do you put the patient on the bed 


pan and leave him there indefinite- 
ly? -— —— 


3. Do you feel “above” your work? 


4. 


Do you take medicine to your pa- 
tient and say, “Here is your as- 
pirin’”—no matter what the medi- 
cation? 


. Do you act half starved and gob- 


ble up the patient’s sweets at first 
offer of “have a piece”? ——— 


. Do you “kid” in the halls with the 


interns? ———— 


. Do you run the legs off student 


nurses, and hinder rather than help 
them? -— 


. Do you “happen in” to adjust the 


window when that good-looking 
man visits his mother in 218? 


. Do you believe with the story 


books that every good nurse mar- 
ries the rich, handsome male pa- 
tient? 


. Do you make personal remarks 


about the doctor on the case, often 
thereby undermining the patient’s 
confidence in him? ~ 


. Do you forget that your job is not 


12. 


13. 


to treat the patient, but to carry 
out the doctor’s orders and make 
the patient comfortable? 


Do you lean against the bed or on 
the patient? 


Do you tell the superintendent of 





The day's fun for her... 
even though... 


HVC (Hayden's Viburnum Compound) has been recom- 
mended for years by Physicians and Nurses because it 
is a safe and long tested antispasmodic and sedative 
which contains no narcotics or hypnotics. 


HVC is indicated not only in general medicine but also 
in Obstetrical and Gynecological practice. 


Trial Sample with Literature to Nurses 








NEW YORK PHARMACEUTICAL CO. 


BEDFORD SPRINGS 


BEDFORD, MASS. 
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SHORT TALK ON BABIES 


What can a nurse do to help the doctor guard | 


against infant gastro-intestinal disorders? One thing, | 
rhaps, warn carefully against unclean equipment. | 
hen Dr. William More Decker invented Hygeia | 


Nursing Bottles and Nipples 45 years ago, he 
wanted to eliminate germ-breeding dirt. 


That is why Hygeia Bottles are wide-mouth and | 
require no brush or other equipment to clean them. | 
Rounded inner surfaces do not trap dirt. Breast- | 
shaped nipple is easily inverted for ——— clean- | 


ing. Tab at base makes it unnecessary for 
touch sterilized surface. 
Hundreds of hospitals and thousands of doctors 


ngers to 


recommend easy-to-clean Hygeia equipment to- | 
day. Why not tell your patients how it helps to 


eliminate dangerous germs’ 


HYG 


the ay 
4 71 
Ver / 


4 
NURSING BOTTLE AND NIPPLE 


Accepted for advertising in the publications of the 
American Medical Associations 





WHY (5 KIDSKIN BEST For 
QUICK “PICK-UP & GO” SHOES > 


MR. 
KIDSKIN SHOES ? 


Way 1s LEVOR WHITE kip 


“ 
VniveRsaL FAVORITE IN DUTY gue 


NOE; > 


you KNOW THE RIGHT ANSWER? 
you MUST HAVE sarisFieD FEE 


(F 


ie YOU DON'T, SEND FOR A Fre 
EAFLET WELL WORTH READ 


G.LEVOR & CO., Inc. 


GLOVERSVILLE, NEW YORK 


. Are you 





nurses, after two weeks’ duty, that 
you are leaving for 


Minneapolis 


Denver 


yal to the institutio; 
you? 


Are you disk 
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idcast your troubles 
nary, to your patient? 


Do you overdress with colored 
hanky and a bit of jewelry to the 
dismay of the superintendent? 


Do you wv yn the patient with a 


sad countenance and a manner of 
one about to witness a demise? 


Do you set 
with more 
day-er, 01 
ward? 


ve the $8-a-day patient 
race than the $3.50 a- 
he free patients in the 


SURGICAL DUTY 
Do you forget 
left-hande 
placing hi 


that the doctor 
or right-handed ) wher 
instruments? — 


Do you to arrange the tabl 
for the best light and best working 
conditions? — 
ervous and always 4 
tremble? — 
Do you fail to have the proper and 
favorite instruments on tap? 


Do you se your head when the 


operation hits a snag? 
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5. Do you swear in the operating 


room? 


. Do you wisecrack at crucial mo- 


ments? 


. Have you a poor memory for the 


million and one tiny details? 


. Do you annoy the doctor with un- 


important questions? 








TRY THIS 
“PRESS AND LIFT” TEST 
YOURSELF 


it tells a vital corset story 
in two seconds 








. Do you get your hands in the way 


while the doctor is sweating over a 
delicate task? 


. Do you disobey individual hospital 


rules and regulations? 


. Are you too familiar and flip with 


the intern assistant? 


. Do you quarrel with your co-work- 


ers (either because you don’t see 
the need for cooperation, or are 
just plain belligerent) ? 


. Are your heels run over, nails rough 


or broken, hair untidy? 


. Do you have “lead” in your feet? 


5. Are you ignorant of the type of 


sutures or special methods various 
doctors use in certain operations? 


. Do you lack good horse sense? 


. Are you careless about counting 


sponges before and after opera- 
tions? 


. Are you often late? 
. Are you always one step behind 


the doctor instead of one step a- 
head of his operative procedure? 


OFFICE NURSING 


. Do you put on that bright and 


cheery “This is going to be fun” 


x 


BOOKLET. 
or penny post card for illustrated booklet, 
“The New Art of Figure Grooming”. Tells 
how Spirella’s exclusive method produces an 
amazing combination of style and comfort. 


OU can appreciate what it means to your 
health and comfort to have a foundation de- 
signed on natural anatomical principles. That's 


why Spirella’s uplift principle 
of design is so highly recom- 
mended for both style and 
health needs, At the same time 
Spirella accents the natural 


. beauty of the figure, slims you, 


keeps your figure young. Look 
up Spirella in your phone book 
for FREE Preview in your own 
home. Individually designed for 
your figure at its best. 





« Send coupon 


2 


z 











wT) 


Name 
Street 


Niagara ale NY oak Calif 
{ 5 Mogae Pole tees OM 


Send free booklet, “‘The New Art of Figure-Grooming"’. 











City. 


State 
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Opportunity for permanent 
intell t women, For 


in 8 a for ambitious, 
®, write Bpirelia today, 
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CLEANLINESS 
the 


Watchword 


for Nursing 





SEYCO. 


Cire Kc mee OE OF mane 
BE KAN OCOSUING AND 
Oe a etal 


KRESS & OWEN 
COMPANY 
MPG CrHemisTs 
5D fea) Oh New caw 


GLYCO-THYMOLINE 


keeps the mucous membrane of nose, 
throat and mouth clean and re- 
freshed—is comforting to the pa- 
tient and a great aid to the nurse— 


GLYCO-THYMOLINE 


has been used for over 40 years. 


May we send you samples 
free of all cost? Write us. 


KRESS & OWEN COMPANY 
361 Pearl Street, New York, N. Y. 
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expression, no matter how serious 
ly the consultation looms for the 


patient? 


Do you bring another patient into 
the examination room before the 
last patient has quite finished dress- 
ing? 

Do you kow tow openly to the bet- 
ter dressed patients, taking them 
in ahead of 
ing? 


patients already wait- 


Do you fail to remember names or 
faces of patients who have been in 
frequently? 
Do you lack telephone tact? 

Do you neglect asking “What’s 
the trouble’ before sending the 
doctor on 
call? 


inconvenient house 


Do you conduct long personal con- 
versations via the telephone in of- 
fice hours? 


Do you keep the drug refrigerator 
crowded with your milk and lunch- 
eon sandwiches? 


Do you discuss last night’s dates 
with patient-friends in a crowded 
waiting room? 

Do you flirt with handsome male 
patients? ——— 
Do you read movie magazines or 
“knit 1 purl 2” at your desk? 


Do you slip away to listen to the 
world series, run to the bank, or 
have a “coke” at busy times? 


Are you a poor listener to ills, oper- 
ations, and more ills? RD 


Do you hurry patients away? 
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. Do you forget that every patient 
is using a sick man’s judgment, 
and act accordingly? 


. Do you insist on talking trivialities 
to a patient waiting “heart in 
mouth” for a verdict on tell-tale 
X-rays? 


7. Do you try to don the doctor’s pro- 
fessional dignity in greeting pa- 
tients? _ 

8. Do you wait for the doctor’s spe- 
cific order and never try to antici- 
pate his needs (the right dressing 


for the post appendix walking in | 


the door, for instance) ? 


. Do you forget to reserve the oper- 
ating room at the hospital on busy 
Mondays, or schedule two opera- 
tions at once? 


20. Are you a clock-watcher? 


|Do you find these quizzes an en- 
jovable way of keeping tabs on your- 
self? Would you like more of them 
from time to time? We'd like to have 
vour reactions so that (if you say the 
word), we can give our quiz-sleuths 
ample time for more sleuthing —THE 
Epitors] 


Unele Sam, M. D. 


|Continued from page 20) 


enabling each State, as far as practica- 
ble under the conditions in such State, 
especially in rural areas and among 
individuals suffering from severe eco- 
nomic distress, to extend and improve 
medical care (including all services and 
supplies necessary for the prevention, 
diagnosis, and treatment of illness and 
disability), and to develop more effec- 
tive measures for carrying out the pur- 
pose of this title.. there is hereby au- 








ONLY 


a3 00 


Postpaid, and 
fully guaranteed ah 





H783 


This chic, ultra-modern model in 
Super-Quality Poplin, now in popular 
demand, will give you a new thrill. Its 
fresh, out-of-the-bandbox appearance 
will last, too, because the fabric washes 
well and retains its perfectly tailored 
lines. 

Front-opening style. Round collar 
with matching circular yoke, and full 
length plaits which give a deft, attrac- 
tive touch. Separate belt. Sizes 32-44. 

Send for this smart uniform today. 
Remember, there is no risk whatever, 
because if you are not fully satisfied, 
your money will be refunded prompt- 
ly, and without question. 


MARVIN-NEITZEL CORP. 
2016 Fifth Avenue, Troy, New York 


I enclose $3.00 for the Marvin-Neitzel Uniform 
No. H783, fully guaranteed. 


Uniform size . Height Weight 

Name 

Address 
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State eekdthah Seth ecb Raminta i 
(J (check here if you desire catalog) 
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thorized to be appropriated. . .the sum 
of $35,000,000. . .etc.” [Italics ours. ] 
Analysts declare that the choice of 
the word “especially” was a particu- 
larly strategic one. It permits the in- 
clusion of the entire medical public, 
the well-to-do in addition to the in- 
digent. Advocates of state medicine 
are enthusiastic about this clause. Crit- 
ics, however, point to the definition as 
the beginning of the end for private 
Capsules of practice. 
ee Se Se Other critics direct their opposition 
wean’ tes Paget = ys toward the phrase “to develop more 
to afford relief from painful effective measures...” This appears 
~ Saggy apnea pongo not only in the section on medical care 
in post-partum pains. but in all the other sections with the 
exception of the one on insurance a- 
gainst wage loss during sickness. 
While enthusiasts claim that this 
provision will permit States to develop 
programs peculiarly fitted to their in- 
dividual needs, opponents hold that it 
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Here’s how you and your friends may subscribe: 

R.N.—a Journal for Nurses is mailed free to any registered nurse engaged in active duty 
in the United States or its possessions. Nurses in active service in foreign countries may 
receive the magazine by sending us 50 cents to cover a year’s postage. A charge of $1.00 a 
year is made to nurses who have kept up their registration, but are not now actively 
nursing. 

Every request for a subscription, however, must contain the following informatien: 

1. Name of your training school. 
2. Year of graduation. 

3. Current registration number. 

4. Kind of work now engaged in. 

Your name will be placed on our mailing list just as soon as possible, although with the 
thousands of requests we are receiving this may take a little time. 

Remember, R.N. is an independent journal, dedicated to serve the fine profession of 
nursing. It is not affiliated with any organization or political group. It is your journal. 
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Consult your physician about the cause. Meanwhile, 
two Anacin tablets with water, repeated in two hours 


if necessary, provide gratifying relief for pain due to 
headache. 


THE ANACIN COMPANY - - JERSEY CITY, N. J. 
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New under-arm 


Cream Deodorant 


Stops Perspiration 


ma 


2. 


nD) 


safely 


Does not harm dresses— does not 
irritate skin. 

No waiting to dry. Can be used 
right after shaving. 

Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 

A pure white, greaseless, stainless 
vanishing cream. 

Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering, for being 
harmless to fabrics. 


15 MILLION jars of 
Arrid have been sold 
...Try a jar today — 
at any store which sells 
toilet goods. 


ARRID 


39° a jar 


AT ALL STORES WHICH SELL TOILET GOODS 


(Also in 10 cent and 59 cent jars) 
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will, instead, encourage an orgy of un- 
necessary spending. 

How will all this 
practice? 

The bill specifies the appropriations 
are to be made for necessary medical 
and public health services. It is as- 
sumed, however, that expansion of 
these services will include similar ex- 
pansion in the field of nursing. New 
hospitals, new clinics, new maternity 
and child health centers will have to 
be staffed. Enlarged public health serv- 
ices will also require additional em- 
ployment of nurses. Here, nurses with 
knowledge obstetrics, pediatrics 
venereal disease control, and with ex- 
perience in public health or social serv- 
ice, may find new opportunities for 
work on State projects. Private duty 
nursing, however, will not be covered 
by any of the provisions in the bill. 

As the bill calls for employment of 
personnel on “the merit system,” it is 
very probable that nurses seeking State 
health posts in the majority of States 
will be required to meet Civil Service 
standards. 

Undoubtedly 
community ni 


affect 


nurses in 


of 


the 


irsing 


development oi 
projects will be 
stimulated. There may also be an in- 
crease in the use of hourly nursing 
under State, county, or municipal sup- 


ervision. Salaries will probably b 
stabilized according to acceptable wage 
levels in the various States. 

These several points, however, are 
not covered in the Wagner bill. It is 
up to the States to establish their own 
methods of getting the program under 
way locally. 

During the National Health Con- 
ference, Thomas Parran, M.D., Sur- 
geon General, said, “Lip service to the 
good cause has never been lacking. But 
even one, simple, useful action to save 
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life and relieve suffering is worth more 
than a mass of ornate resolutions which 
are not put into practice.” 

Replied Josephine Roche from the 
Chair, “I think we are indeed correct 
in saying that Dr. Parran is the best 
guarantee that the people can have, 
that health needs are at last beginning 
to be met.” 

Skeptics who believe some broader 
guarantee is called for, speculate with 
interest on the probable verdict of 
Congress. Legislative action is unpre- 
dictable at best. Many authorities feel, 
however, that the Administration may 
have difficulty in securing Congression- 
al approval for this latest multi-mil- 
lion-dollar proposal. 


I give and bequeath — 
[Continued from page 9] 


least two (some states require three) 
disinterested witnesses sign after the 
testator has done so. State laws vary 
on this regulation. The safest procedure 
is for three witnesses to sign at the re- 
quest of the testator, in the presence 
of the testator and of each other. The 
witnesses should know that it is a will 
and should add their addresses. Failure 
to do so in some states (New York, for 
example) will make the witness liable 
for a fine. 

It may save a great deal of trouble 
in proving the will if an attestation 
clause is signed by the witnesses. This 
clause gives formal authentication to 
the action of those witnessing the will. 

The testator must know the contents 
of his will. If there is any doubt, and 
if he is unable to read it himself, it 
should be read back to him. 

Fraud may invalidate a will. If a 
man leaves $5,000 to a supposed friend 
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because the latter had falsely stated he 
had saved the testator’s business, the 
will would be probated, but the friend 
would get nothing. 

Mental or physical threats consti- 
tute duress. An extreme illustration is 
pointing a gun at a person and com- 
manding him to make a will in your 
favor. Such a will, of course, would be 
disregarded. 

Undue influence is more subtle. This 
is the claim usually made by contest- 
ants when the testator is a victim of 
old age or disease. It is the improper 
persuasion by which the free will of 
the testator is overcome, and by which 
he is induced into action against his 
wishes. 

Here are a few miscellaneous facts 
to keep in mind: 

Be sure to date the will. 

Alterations or corrections must be 
signed by the testator. 

It will simplify matters if an execu- 
tor or executrix is appointed by the 
will. 

A testator may destroy his will and 
make a new one at any time. 

If a testator wishes to make a few 
changes in an existing will, such as to 
add a beneficiary or to remove one, a 
completely new will does not have to 
be drawn. It is sufficient to make a 
codicil (“little will’). The codicil mere- 


CLINICAL 4 
LABORATORY 


Thorough comprehensive 
Laboratory 


course 
Technic 9 months. 


ly states the changes and is signed and 
witnessed as a regular will. 


Gastric ulcer 
[Continued from page 26] 


eggs, strained fruit, and buttered toast 
The usual plan consists of six feedings 
daily, each meal not to exceed 12 
ounces or to be less than 10 ounces 
Smoking and the use of coffee and 
alcoholic beverages are absolutely for- 
bidden. Vitamin requirements may be 
met easily by the use of concentrates. 

The patient is maintained on this 
regimen for two or three weeks, or un- 
til symptoms are relieved. A more lib- 
eral diet is then given. It is composed 
of three meals per day with milk and 
crackers or small feedings between 
meals. Uncooked fruits and vegetables, 
meats high in fiber content, and coarse, 
rough, highly seasoned, or fried foods 
are not permitted. (No attempt will be 
made here to give a sample diet, since 
all physicians use diets which they 
have found to be most satisfactory, 
and which usually vary in many de- 
tails.) 

Many medications are employed in 
the treatment of gastric ulcer. The long 
list includes sodium bicarbonate, cal- 
cium carbonate, sodium phosphate, and 
magnesium Various combina- 


X-RAY 
TECHNIC 


in Clinical 
X-Ray and 


oxide. 


correlated physiotherapy 3 months 
Electrocardiography additional. Our 


3404 E. Lake St. 


nurse graduates are in unusual demand 
Write for Catalog 
NORTHWEST INSTITUTE of 
MEDICAL TECHNOLOGY, Inc. 


Minneapolis, Minn. 
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Changes in Alkaline Reserve as indicated 
by change in the CO2 combining power 
The after administration of consecutive thera- 
peutic doses of Alka-Seltzer or Aspirin. 
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gs CONFIRM the value 
of Alka-Seltzer as an effective 
agent for the relief of certain minor 
ailments an extended series of 
bio-chemical studies has been 
conducted. 

The effect of Alka-Seltzer on the 
alkaline reserve of the blood as 
illustrated in the above chart is 
only one phase of the investiga- 
tion. A detailed and comprehen- 
sive description of the experimen- 
tal and clinical findings will shortly 
be available in the form of an illus- 
trated book which will be distrib- 
uted with our compliments to in- 
terested physicians. 


MILES LABORATORIES, 


CONCLUSIONS 


In experiments conducted on 
average, normal adults, results 
demonstrated that 


The administration of 
e Alka-Seltzer increased the 
alkaline reserve of the blood; 


? The consumption of 
e Alka-Seltzer reduced the 


acidity of the urine; 


The administration of 

® aspirin had no significant, 

uniform effect upon the alka- 
line reserve of the blood. 


INC. 


OFFICES AND LABORATORIES: ELKHART, INDIANA 
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In the prolonged treatment of the 
various stages and types of eczema 
CAMPHO-PHENIQUE possesses 
certain advantages. It has a pleasant 
odor, is easily applied, is colorless 
and does not stain. The beneficial 
action of CAMPHO-PHENIQUE is 
almost invariably manifested by a 
decrease of discomfort and itching. 


Physicians have observed these fa- 
vorable advantages not only in 
eczema but also in chickenpox, cold 
sores, herpes simplex, canker sores 
and in diaper rash. 


Try CAMPHO-PHENIQUE 
Liquid, Ointment and Powder 


| standing success in the treatment of 








tions are used by different physicians. 
However, these substances, while high- 
ly effective in neutralizing gastric acid- 
ity and controlling pain, are prone to 
produce alkalosis. Such a_ condition 
might prove harmful if not detected 
at its inception 

A number of the newer antacids 
overcome this drawback, and retain 
the acid neutralizing properties of the 
alkaline powders. In recent years, 
aluminum hydroxide and magnesium 
trisilicate have been used with out- 
gastric ulcer. Both produce prompt re- 
lief of pain and lead to unusually 
rapid healing 

The antacid medication is given sev- 


| eral times throughout the day. Fre- 
| quency of administration is governed 


by the type of drug and the dosage 
employed. 

In the nursing management of peptic 
ulcer, attention to details and alertness 
are essential. Feedings and medications 
must be given exactly on scheduled 
time. The importance of this point may 
be readily appreciated; for gastric 
acidity must be controlled at all times. 
Delay in giving food or medication 
may permit the acidity of the stomach 
contents to rise dangerously. Since the 
fare of the ulcer diet is simple and 
usually becomes unappetizing within a 
short time, ingenuity in preparing the 
meals is welcomed by the patient. 
Chocolate flavoring added to the milk 
and cream may be the only means of 
making this feeding acceptable. Thor- 
ough chilling of the food is appreciated 

Emotional stress exerts a deleterious 
influence upon the symptoms of gas- 
tric ulcer. The nurse in charge must, 
therefore, make the surroundings of 
her patient pleasant. Unwelcome and 
disturbing visitors are forbidden. The 
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patient should be encouraged to re- 
frain from worry or excessive intro- 
spection. Factors which are annoying 
or distressing must be recognized and 
eliminated. 

Symptoms which indicate the de- 
velopment of hemorrhage or perfora- 
tion should be watched for at all times. 
Pallor, weakness, restlessness, a fast 
thready pulse, emesis of blood, tarry 
stools, vomiting, or sudden and severe 
abdominal pain are of utmost signifi- 
cance. They must be reported immedi- 
ately to the physician in charge. 

Surgery is resorted to if medical 
management fails to produce the de- 
sired therapeutic results. In the past, 
gastroenterostomy was the operation of 
choice. In more recent years, gastric 
resection has gained in popularity. It 
is preferred by many surgeons because 
of the excellent results often obtained. 


[Send a stamped, addressed envelope 
for a bibliography of the drugs and 
procedures discussed in this article — 
THe Eprtors] 


Nutrition briefs 
(Continued from page 21] 


mild iron-deficiency anemias are still 
common in women. Such evidence is 
provided in a recent study of 1,451 ap- 
parently healthy women of the child- 
bearing age, from the poorer classes in 
Montreal. 

Using 80 per cent hemoglobin (equiv- 
alent to 12.5 grams of hemoglobin per 
100 c.c. of blocd) as a standard, it was 
found that 43.2 per cent of the group 
exhibited various degrees of anemia. 
Hemoglobin levels of 74 per cent or 
less were found in 25.9 per cent; 8.5 per 
cent had a hemoglobin level between 60 
and 69 per cent; and 4.5 per cent showed 
hemoglobin of less than 60 per cent. A 
progressive fall in the average hemo- 





“Man’s Best Friend” 


| Protection and Comfort 
for the whole family. 








ALKALOL brings protection & comfort also 


PROTECTION at “the port of entry” for many 
disease germs—the nasal and throat passages. 


COMFORT because ALKALOL never irritates 
and is cooling and agreeable. 








Your patients will appreciate ALKALOL—a 
carefully balanced alkaline and saline solution 




















THe ALKALOL COMPANY, 
TAUNTON, MASS. 


WW rite for f tee sample 
‘ALK ALOL- 


So refreshing . . . so easily applied 
- « « 80 dependable in assisting to 
counteract the ill effects of antiseptic 
solutions and frequent washing. 
Helps to keep skin .smooth, lovely 
and younger looking. Saves time, 
too, for it isn’t thick or sticky and 
it dries without tiresome rubbing. 
So many nurses prefer Chamberlain’s 
Lotion. Try it... you will, too. 


apherlain's 


TOILET GOODS COUNTERS 
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MENSTRUAL COMFORT 


While the cause of many menstrual 
aberrations may lurk obscurely in some 
systemic condition, Ergoapiol can help to 
mitigate discomfort and normalize func- 
tional expression by its 
uterine tone and by its hemostatic effect. 
Its balanced ergot content, with apiol 
(M.H.S. Special), oil of savin, and aloin, 
provides welcome relief in functional 


amenorrhea, dysmenorrhea, menorrhagia. | 
Valuable also in the menopause. Litera- 
ture on request. 


MARTIN H. SMITH CO. 


CY 
ERGOAPIOL 


152 Lafayette St. 
New York, N. Y. 








stimulus to | 


globin level during the 
years, with a marked rise after the 
menopause, indicates that the need for 
iron in these years exceeds the amount 
supplied by the diet of women of the 
poorer classes. 

When the diets of fifty anemic women 
and fifty non-anemic women were com- 
pared, it was found that less beef, pork, 
liver, chicken, and eggs were consumed 
by the anemic group.—Kennedy, W. R 
The Incidence of Anemia in Women 
the Low-Income Class. Can. Med. Ass'n 
Jour., 40:134, Feb. 1939. 


reproductive 


Do you need a physician (general pra 
titioner or specialist) in your community? 
If so, the magazine Medical Economics will 
be glad to help you. In a special depart 
ment, it now lists the names of towns cur 
rently in need of doctors, thus calling thes 
towns to the attention of the 125,000 physi- 
cians who receive the magazine each month 
Medical Economics is a business journal for 


medical men. The address: Rutherford, N.] 


BOTTLE OR TUBE 
10c & 25c SIZES 
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Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





MALTED MILK: Do you get hungry be- 
fore mealtime? That’s the moment to have 
some Horuick’s tablets in your uniform 
pocket. This malted milk, available now in 
tablet as well as powder form, is said to 
provide a quick, nutritious pick-up. It’s 
useful at the bedside, too, for frequent feed- 
ing at any time of day or night—notably 
ior peptic ulcer patients. Comes in natural 
or chocolate flavor. Write for a trial sup- 
ply. Horlick’s Malted Milk Corp., Dept. 
RN 4-39, Racine, Wis. 


LIPSTICK: Fresh, spring costume colors 
have their make-up complement in “Formal 
Red” Louis PHiipre-ANGELUus lipstick. 
This original blue-red tone has been created 
to make the lips look vital, but not too ob- 
vious. You'll want to try the new shade for 
dress-up occasions. For a sample, address 
Afhliated Products, Inc., Dept. RN 4-39, 
257 Cornelison Ave., Jersey City, N.J. 


OXYGEN THERAPY: Instructive and up- 
to-date information for nurses is presented 
in a recently revised edition of the “Hand- 
book of Current Practices in Operating 
Oxygen Therapy Equipment.” This book- 
let should serve as a convenient, authorita- 
tive reference on new techniques used in 
the administration of oxygen. Copies may 
be had without obligation from the Linde 
Air Products Co., Dept. RN 4-39, 30 East 
42nd St., New York, N.Y. 


BUBBLE BATH: “Nerves” and fatigue dis- 
appear like magic in a restful bubble-bath, 
say the makers of Usa Foam. Creating a 
sparkling blanket of fragrant bubbles, this 
novel preparation will make your bath 
water rain-soft. It helps soap to lather 


generously and, according to reports, will 
not leave “bathtub ring.” Literature and 
sample sent on request. B. & L. Laboratories, 
Inc., Dept. RN 4-39, 700 N. Carpenter St., 
Chicago, Ill. 


URINALYSIS: No longer is laboratory 
equipment necessary to reveal sugar in the 
urine, say the makers of GALATEST—new 
micro-reagent. Bedside urinalysis by the 
nurse may now become a routine matter. 
One drop of urine on this powder is said 
to reveal instantaneously the presence of 
sugar. For details address the Denver 
Chemical Mfg. Co., Dept. KN 4-39, 163 
Varick St., New York, N.Y. 


MILK AMPLIFIER: Are you having dif- 
ficulty persuading your patients to drink 
milk? The addition of Bosco may make it 
more palatable. It is also said to facilitate 
the digestion of milk and to increase the 
nutritional value of plain milk. Bosco is a 
predigested food in which cocoa, sugar, and 
malt have been blended by an enzymatic 
process. Each ounce contains 100 U.S.P. 
units of Vitamin D. For sample and litera- 
ture, address Bosco Co., Dept. RN 4-39, 180 
Madison Ave., New York, N.Y. 


LENITIVE: When going on duty seems an 
impossibility during the menstrual period, 
LuPEex may provide relief. These capsules 
of humulus lupulus are intended to correct 
uterine dysfunction as well as ease men- 
strual pain. Nurses should also be familiar 
with the uses of Lupex capsules during the 
first stages of labor, and for post-partum 
pains. Sample and literature may be had by 
addressing The Lupex Co., Inc., Dept. RN 
4-39, Garden City, N.Y. 
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SUPPLY ALKALIES 


@The importance of alkalization in febrile conditions is re- 
ceiving increasing recognition. BiSoDol’s balanced formula 
bolsters the depleted alkali reserve and at the same time it 
provides a palatable, refreshing drink for which the patient 


is most grateful. 


1SoDol 


THE BiSoDoL COMPANY 
NEW HAVEN, CONN. 
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There is no charge to registered nurses for the use of this depart- 


ment. To apply for a 


“position available,” 


simply outline your 


qualifications in a letter. Address the letter to the correct box 
number care of R.N.—a JOURNAL FOR NURSES, Rutherford, N. J. 
(Send no money with your application. If the bureau requires a 
registration fee, it will bill you separately.) Submit “positions 
wanted” early. They will be published in the order received. 





POSITIONS AVAILABLE 


ADMINISTRATOR: New Jersey 
registered nurse partner for sanatorium. Active 
participation necessary. Investment optional. Ap- 
licant should have administrative or psychiatric 


experience. Position will be open this summer. 
PN] 8 


physician seeks 


‘ANESTHETIST: California. Willing to combine 
nesthesia with surgery or clinic nursing. Large 

nty hospital near San Francisco. Salary $105. 
$125 and maintenance. W1. 


"ANESTHETIST: Kentucky 
ver 35, desired for 60-bed industrial hospital. 
Salary $108 and maintenance. (Placement bureau 
harges $2 registration fee.) C741. 


Single nurse, not 


*ANESTHETIST: Minnesota. Group clinic af- 
filiated with private 50-bed hospital desires young 
nurse to ool in both clinic and hospital. Mini- 
num starting salary $85, maintenance. Excellent 
pportunity ter advancement. 


(Placement bureau 
harges $2 registration fee.) C743 


CAMP NURSES: New York. Sullivan County sum- 
mer camp, accommodating 100 boys and 100 girls, 
has opening for two registered nurses. Salary $50- 
$75 per season plus transportation, laundry, main- 
tenance. Communicate with Brookwood Camps, 
585 E. 28th St., Brooklyn, N. Y. 


‘DIRECTOR OF NURSES: California. Executive 
experience and degree seenives. Private 350-bed 
eneral hospital, southern beach city. Training 
hool. Salary $150-$200. W10. 
‘DIRECTOR OF NURSES: Pennsylvania. Oppor- 
ur for experienced director qualified and will- 
ing to relieve anesthetist. Graduate-staffed general 
ispital, 72 beds, 8-hour duty. Salary $110 and 
intenance. py. acement bureau charges $2 regis- 
tration fee.) C746, 


*GENERAL DUTY: California. Several openings 
tor obstetrical nurses with good experience or 
ary tgraduate courses. Salary $75-$85, maintenance 


‘GENERAL DUTY: Hawaii and Alaska. Nurses 
tor obstetrical, surgical, and tuberculosis nursing 

tions. Excellent hospitals. Postgraduate work 
t th rough experience essential. Ages 23-35 years. 
Pay own transportation. Varied salaries. W3. 


*INSTRUCTOR: California. Two teaching posts in 
county hospital, one science, one nursing arts. 
Progressive institution, 350 beds, training school. 
Salary $125, maintenance. W4. 


OFFICE NURSE: Missouri. Interested in eye work. 
Secretarial rs mecessary. To act as re- 
ceptionist in Louis physician’s office and as- 
sist at hospital. Address H10. 


PHYSIOTHERAPIST: Kansas. Lincoln physician- 
surgeon needs physiotherapy technician. First let- 
ter should include age, training, experience, and 
salary expected. AL3. 


*PRINCIPAL OF SCHOOL: Middlewest. State 
psychiatric hospital. College background and some 

ychiatric training or experience required. Salary 
S125, maintenance included. C751. 


*SCRUB NURSE: Iowa. oO for young nurse 
with surgical experience in well-equipped 100-bed 
hospital with training school. Salary o*< (Place 
ment bureau charges $2 registration fee.) C752. 


*SUPERINTENDENT: Southeast. Delightful Coast 
location, new modern hospital of 35 s. Position 
requires experienced also capable of 
administering anesthesia. a. Salary open. | ima 
bureau charges $2 registration fee.) C755 


*SUPERINTENDENT OF NURSES: California. 
Two vacancies in two Sag i county hos 
pitals. Salary to start, $125-$150. 


*SUPERINTENDENT OF NURSES: East Coast. 
General 100-bed hospital needs competent execu- 
tive to combine duties with those of business ad- 
ministration or teaching. Minimum salary $125, 
maintenance. C757. 


*SUPERINTENDENT OF NURSES: Southern Cali- 
fornia. Good background and experience. Age 30 
40 years. Salary $150, including maintenance. We. 


*SUPERVISOR: California. Charge nurse for 20- 
bed etrical ward in 600 hospital. Eight 
units im nursing education and postgraduate 
training specified. Salary $115, maintenance. W7 


*SUPERVISOR: California. County hospital needs 
ward teaching supervisor for medical floor. Nurs- 
ing education major preferred. Salary $125 and 
maintenance. W8 

(Turn the page] 


*Asterisk indicates position listed by a placement bureau. 














Aprit—R.N.—1939 


*SUPERVISOR: Middlewest. Day supervisor need- 
ed for private 120-bed tuberculosis hospital. 
Young, single nurse preferred. Salary $75, main- 
tenance included. (Placement bureau charges $2 
registration fee.) C753. 


*SUPERVISOR: South Carolina. Obstetrical super- 
visor sought to take complete charge of 18-bed 
department. Must have postgraduate training. 
Salary $85 with maintenance. (Placement bureau 
charges $2 registration fee.) C748. 


*SUPERVISOR: Wisconsin. Operating room super- 


N. J. where registered. Five years’ experience in 
institutional, public health, and private duty nurs- 
ing. Salary open. Box 4-9. 


INSTRUCTOR: To teach science, and ractical 
nursing. Alumna Kansas City General Hospital 
(Mo.); A.B. degree University of Oklahoma, 
Box 4-10. 


OFFICE NURSE: Experienced secretarial duties, 
routine X-ray, laboratory work. Would like posi- 
tion in South Caro Fine references. Box 4-11 


visor qualified for Wisconsin registration. Post- OFFICE NURSE: Wishes to work with physician 
graduate study and good experience required. at small salary with opportunity to perfect X-ray 
General hospital, graduate staff, 45 beds. "ieiers technique. Experienced typist and anesthetist 
$90, maintenance. (Placement bureau charges $2 Registered in Calife rnia and Maine. Prefers Los 
registration fee.) C749. Angeles location. Box 4-17. 


*TECHNICIAN: California. Laboratory and X-ray. PUBLIC HEALTH: Diversified experience in- 
Small privately owned apagenee. Salary $100, cludes 5 years public health, 2 years social wel- 
maintenance included. W9 fare, 4 years private duty, 2 years as night 
superintendent and pervisor of operating room. 
Excellent references. Registered in New York. 
Drives car. Pleasing personality. Box 4-12. 


POSITIONS WANTED 


ANESTHETIST: Familiar with MHeidbrink, Mc- 
Kesson, and Safety Gas machines. Also able to 
administer drop ether, avertin, and colonic ether. 
Excellent recommendations. Age 28. Catholic. 
Prefers post in vicinity of Chicago or in Florida. 
Salary open. Box 4-1. 


SUPERVISOR: Or X-ray technician 


Experience 
includes medical, surgical, accident room nursing; 

-ray and admitting office work. Willing to 
combine duties. Wants position in Massachusetts 
where registered. Salary open. Box 4-13 


SUPERINTENDENT Former assistant supervisor 
in two small hospit years), operating room 
supervisor and inst: r in surgical technique in 


COMPANION-NURSE: Seeking semi-invalid pa 
tient. Cheerful, responsible. Age 23. Good 
traveler, licensed driver. Box 4-2. 


city hospital (714 years). Wishes superintendent’ 
post in small hospit 
4-15. 


New York registration. Box 





DIRECTOR’S ASSISTANT: Connecticut registra- 
tion. Formerly in main office of large metro- 
politan hospital. Also experienced private duty SUPERINTENDENT OF NURSES: Held similar 
and head nurse. Would like to be assistant to : 


: : A . “ position in 150-bed general hospital with school 
are of hospital or work in main office. Box Prefers to work graduate-staffed hospita 


North Carolina preferred. Best sonevonees Regis 
tered in District of imbia and No Carolina 


GENERAL DUTY: Experience includes medical, Box 4-16. 


surgical, and psychiatric nursing. Some supervis- 
ing also. Registered in Missouri. Catholic. Salary 


5 SURGICAL: Age Registered in Iowa. Protes 
open. Box 4-5. 


tant. Desires position scrub nurse in surgery 
- . delivery room of hospital. Salary open. Box 
GENERAL DUTY: Washington or Oregon posts 4-14, af — dis 


wanted by two registered nurses. One has 6 years’ 
experience; the other, 8 years’ experience. Ref 
erences. Salary open. Box 4-7. 





SURGICAL: En é in one institution (100 
bed) past 18 year ears general duty, 4 years 
’ operating room scrub nurse, 9 years in charge 
GENERAL DUTY: Prefers private or general of operating roon und graduate nursing statt 
hospital in New York or Pennsylvania. Age 23; 20-25 nurses. Frequently responsible for entire 
1937 graduate. New York registration. Protes- plant, substituting for superintendent Prefers 
tant. Box 4-4. New York State w registered, but willing t 
go out of state 40, single. Minimum salar 


INDUSTRIAL: Newark. $75 with mainte: Box 4-18 el 


Prefers position near 


*Asterisk indicates position listed by a placen ireau. Chu 





enna cers —~ time 


Professional bintcetent—latrigning Locations! f& ers. 


Hospital appointments for nurses, tech- And 
nicians, dietitians, medical stenographers in: 
SOUTHERN CALIFORNIA-—Land of the Pad: nd Dons, sparkling Pacific new 
multihued deserts 
NORTHERN CALIFORNIA—-Mountains, giant woods, fertile valleys. neve 
WASHINGTON & OREGON —Verdant, shining peaks, silver-mist waterfalls 
snug harbors. aco 
ARIZONA —Limitless space, clear air, desert, buttes, Indian pueblos Pj 
NEVADA—Where the spirit of the Old West survives. im 
See our positions listed under classified ads, key letter ““W’’. Consult us di tard 
rect. Now is the preferred time to register with us. Air mail reaches us over 
night. No registration fee. 


ELSIE MILLER, Director, Business Womans Registry 
609 South Grand Avenue (Since 1927) 
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eUsed once, then discarded, 
Chux end diaper washing. Save 
time and strength of new moth- 
ers. Give you extra freedom, too. 
And baby gets a soft, absorbent, 
new diaper at every change...one 
never used before. Each Chux is 
a complete diaper, not an insert. 
Pin in the usual way. Water-re- 
tardent back affords extra protec- 


tion to clothing and crib linen. 


Used in many leading hospitals. 


[wo sizes: Small, for babies un- 
der 12 pounds. Large, for babies 


over 12 pounds, 


DIAPERS 


BRUNSWICK, N. J. 


CHICAGO, ILL. 

















Rich in Available Calcium, Phosphorus, lron, 
and Vitamin B Complex 


Now more than ever, Cream of Wheat is 
an ideal first solid food for infants, an ex- 
cellent cereal for young and old. Through 
the addition of ferric orthophosphate, di- 
sodium phosphate, and tricalcium phos- 
phate, each ounce now provides 12 mg. 
iron, 143 mg. calcium, and 168 mg. phos- 
phorus in a form shown by experimental 
and clinical investigation to be readily 
available and promptly assimilated. Added 
wheat germ, properly stabilized, contrib- 
utes vitamin B; and the other components 
of the B complex. 


Gentlemen: 


This new Crean Wheat is deeper in 


color when cooked re inviting to the 


appetite, and has e nut-like, wheaty 


flavor. 


Cooks in 5 Minutes to 
Thorough Digestibility 


Because of a unique proce 
Cream of Wheat 1 


to infants and « 


ssing procedure, 
w may be safely fed 
iren after five min- 
utes’ cooking, wit! mplete assurance of 


nutritional availal 


You may send me a 14 oz. package of the new Cream « 


Wheat, and your literature. 
R.N. 
Address 

City and State__ 











